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algorithm
Robin Varghese, MD, MS, FRCSC, Anelechi C. Anyanwu, MD, MSc, FRCS, Shinobu Itagaki, MD,
Federico Milla, MD, Javier Castillo, MD, and David H. Adams, MD, New York, NYUsing an algorithm, we present our results in managing SAM after MVRr for degenerative disease.S8 Clinical and echocardiographic outcomes after repair of mitral valve bileaflet
prolapse due to myxomatous disease
Vincent Chan, MD, MPH, Marc Ruel, MD, MPH, Sophia Chaudry, MD, Stephane Lambert, MD,
and Thierry G. Mesana, MD, PhD, Ottawa, Ontario, CanadaMV repair of bileaflet prolapse due to myxomatous disease is challenging. In our experience, MV
repair in this population is safe and durable. Successful repair often requires a combination of
surgical repair techniques.S12 Contemporary outcomes for surgical mitral valve repair: A benchmark for
evaluating emerging mitral valve technology
Damien J. LaPar, MD, MSc, Daniel P. Mulloy, MD, Ivan K. Crosby, MBBS, D. Scott Lim, MD,
John A. Kern, MD, Irving L. Kron, MD, and Gorav Ailawadi, MD, Charlottesville, VaOutcomes of 903 surgical mitral repairs are reported to establish a benchmark for comparisons to
novel percutaneous therapies. Patients undergoing surgical mitral repair have low mortality and
morbidity. Major adverse event rate was largely due to atrial fibrillation. These results may
determine which patients are best served with newer technologies.S17 Mitral valve reconstruction in Barlow disease: Long-term echographic results
and implications for surgical management
Jero^me Jouan, MD, Alain Berrebi, MD, Sylvain Chauvaud, MD, Philippe Menasche, MD, PhD,
Alain Carpentier, MD, PhD, and Jean-No€el Fabiani, MD, PhD, Paris, FranceWe retrospectively analyzed the complexity of mitral lesions in Barlow disease, the surgical
techniques used, and their results in the last years of our institutional experience involving several
surgeons. The good long-term results attested to the reproducibility of the surgical techniques
learned from Alain Carpentier.)
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Cardiovascular Surgery c April 2012Yukikatsu Okada, MD, Michihiro Nasu, MD, Tadaaki Koyama, MD, Yu Shomura, MD,
Mituru Yuzaki, MD, Takashi Murashita, MD, Naoto Fukunaga, MD, and Yasunobu Konishi, MD,
Kobe, JapanThe present study aimed to compare the outcomes of mitral valve repair for bileaflet prolapse with
those of posterior prolapse. The reproducibility and reliability of mitral valve repair for bileaflet
prolapse compares favorably with the reproducibility and reliability of posterior leaflet prolapse.
Early surgery might be also recommended for patients with bileaflet prolapse.S24 Correction of anterior mitral prolapse: The parachute technique
Konstantinos Zannis, MD, Laurens Mitchell-Heggs, MD, Valentina Di Nitto, MD,
Matthias E. W. Kirsch, MD, PhD, Milena Noghin, MD, Gabriel Ghorayeb, MD, and
Arrigo Lessana, MD, Paris, FranceWe evaluated a new surgical technique for correction of anterior mitral leaflet prolapse. A total of
44 consecutive patients underwent mitral valve repair because of anterior mitral leaflet prolapse.
Echocardiography evaluated the distance from the tip of each papillary muscle to the annular plane.
A parachute-like device was tailored for anterior mitral leaflet resuspension.S29 Mitral and tricuspid valve repair and growth in unbalanced atrial ventricular
canal defects
John E. Foker, MD, PhD, James M. Berry, RDMS, Brian A. Harvey, BA, and Lee A. Pyles, MD,
Minneapolis, MinnMitral and tricuspid valve abnormalities with ventricular hypoplasia in 24 patients with unbalanced
atrioventricular canal defects were repaired to encourage growth and achieve a 2-ventricle repair.
Midterm follow-up showed an 88% survival and only 4 atrioventricular valve reoperations. Growth
was satisfactory with adequate 2-ventricle repairs in all patients.S33 Pseudoprolapse of the anterior leaflet in chronic ischemic mitral regurgitation:
Identification and repair
Sabet W. Hashim, MD, Samuel J. Youssef, MD, Bassem Ayyash, MD, Anthony J. Rousou, MD,
Sigurdur Ragnarsson, MD, Susan Collazo, BSN, and Arnar Geirsson, MD, New Haven, ConnPseudoprolapse of the anterior leaflet is present in a large group of patients with chronic ischemic
mitral regurgitation. Identifying and correcting the pseudoprolapse using Gore-Tex neochordae
eliminates recurrence and improves midterm survival.)
-
e
y
Table of Contents (continued)Ischemic/Functional MR S6A The Journal of Thoracic and38 Mitral valve annuloplasty and papillary muscle relocation oriented by
3-dimensional transesophageal echocardiography for severe functional mitral
regurgitation(continued on page 8A
Cardiovascular Surgery c April 2012Khalil Fattouch, MD, PhD, Giacomo Murana, MD, Sebastiano Castrovinci, MD,
Claudia Mossuto, MD, Roberta Sampognaro, MD, Maria Giuliana Borruso, MD,
Emanuela Clara Bertolino, MD, Giuseppa Caccamo, MD, Giovanni Ruvolo, MD, and
Patrizio Lancellotti, MD, PhD, Palermo and Milano, Italy; and Liege, BelgiumTo plan mitral valve repair by annuloplasty and papillary muscle relocation, we proposed
a valve repair procedure oriented by 3D transesophageal echocardiography and offline
reconstruction. A schematic mitral valve apparatus model was obtained. This technique may be
easily and precisely guided by preoperative offline 3D echocardiographic mitral valve
reconstruction.S43 Serial multidetector computed tomography assessment of left ventricular
reverse remodeling, mass, and regional wall stress after restrictive mitral
annuloplasty in dilated cardiomyopathy
Yasuhiro Shudo, MD, Kazuhiro Taniguchi, MD, PhD, Koji Takeda, MD, PhD,
Taichi Sakaguchi, MD, PhD, Toshihiro Funatsu, MD, PhD, Haruhiko Kondoh, MD, PhD, and
Yoshiki Sawa, MD, PhD, Osaka, JapanIn patients with functional mitral regurgitation associated with nonischemic dilated
cardiomyopathy and treated with restrictive mitral annuloplasty, left ventricular reverse
remodeling occurs soon after surgery, but myocardial reverse remodeling (ie, regression of
myocardial hypertrophy) is a process that occurs over time between the early and late
postoperative periods.S48 Surgical reconstruction techniques for mitral valve insufficiency from lesions
with restricted leaflet motion in infants and children
EvaMaria DelmoWalter, MD, MS, PhD, Takeshi Komoda, MD, PhD, Henryk Siniawski, MD, PhD,
and Roland Hetzer, MD, PhD, Berlin, GermanyThe present study shows that in 49 infants and children with congenital mitral valve insufficiency
from restricted leaflet motion, suture repair techniques with posterior annuloplasty using untreated
autologous pericardial strips offered a low reoperation rate and excellent long-term functional
results.S54 Importance of anterior leaflet tethering in predicting recurrence of ischemic
mitral regurgitation after restrictive annuloplasty
Leen van Garsse, MD, Sandro Gelsomino, MD, PhD, Fabiana Luca, MD,
Roberto Lorusso, MD, PhD, Carmelo Massimiliano Rao, MD, Pieluigi Stefano, MD, and
Jos Maessen, MD, PhD, Maastricht, The Netherlands; and Florence and Brescia, ItalyIn the present multicenter study, we investigated whether a specific tethering pattern is related to
greater postoperative recurrence of ischemic mitral regurgitation after undersized mitral ring
annuloplasty. Pronounced preoperative anterior mitral leaflet tethering proved to be a powerful
predictor of mitral regurgitation recurrence after undersized mitral ring annuloplasty,
independently of left ventricular geometry and left ventricular dilation.)
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Cardiovascular Surgery c April 2012Donald Glower, MD, Gorav Ailawadi, MD, Michael Argenziano, MD, Michael Mack, MD,
Alfredo Trento, MD, Andrew Wang, MD, D. Scott Lim, MD, William Gray, MD,
Paul Grayburn, MD, John Dent, MD, Linda Gillam, MD, Barathi Sethuraman, MD,
Ted Feldman, MD, Elyse Foster, MD, Laura Mauri, MD, and Irving Kron, MD, on behalf of the
EVEREST II Investigators, Durham, NC; Charlottesville, Va; New York, NY; Dallas, Tex;
Los Angeles, Menlo Park, and San Francisco, Calif; Evanston, Ill; and Boston, MassThe EVEREST II trial randomized 279 patients to percutaneous repair with theMitraClip device or
mitral surgery. Anterior or bileaflet pathology predictedMV replacement; however, 5 (13.5%) of 37
patients required surgery after MitraClip placement and 5 (2.8%) of the 178 MitraClip patients
required replacement of a potentially repairable valve.S64 Robotically assisted mitral valve replacement
Changqing Gao, MD, Ming Yang, MD, Cangsong Xiao, MD, Gang Wang, MD, Yang Wu, MD,
Jiali Wang, BS, and Jiachun Li, BS, Beijing, ChinaRobotically assisted mitral valve replacement can be performed safely.S68 Evolution of operative techniques and perfusion strategies for minimally
invasive mitral valve repair
Eugene A. Grossi, MD, Didier F. Loulmet, MD, Charles F. Schwartz, MD,
Patricia Ursomanno, PhD, Elias A. Zias, MD, Sophia L. Dellis, BA, and
Aubrey C. Galloway, MD, New York, NYOperative technique for minimally invasive mitral repair has progressed from a primarily port
access platform with femoral perfusion to central aortic cannulation through a right anterior
minithoracotomy. From 1995 to 2007, we analyzed 1282 patients undergoing this procedure and
found that central aortic cannulation through a minithoracotomy is safe and allows excellent
outcomes.S71 Rationale and initial experience with the Tri-Ad Adams tricuspid annuloplasty
ring
Federico Milla, MD, Javier G. Castillo, MD, Robin Varghese, MD, Joanna Chikwe, MD,
Anelechi C. Anyanwu, MD, and David H. Adams, MD, New York, NYTricuspid valve repair is advised for patients undergoing mitral valve surgery who have severe
tricuspid regurgitation, annular dilation, or pulmonary hypertension. The use of a ring
annuloplasty (semirigid remodeling rings vs flexible bands) is the preferred method of therapy to
avoid short- and long-term recurrence of tricuspid regurgitation. The new Tri-Ad Adams
annuloplasty ring combines elements of semirigid and flexible bands that allow for annular
remodeling and potentially reduce injury to the conduction system with its flexible and ‘‘open’’
ends. In this article, we discuss our initial clinical experience with the Tri-Ad Adams
annuloplasty ring.)
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d Cardiovascular Surgery c April 2012Konstantinos Spiliotopoulos, MD, Susan Armstrong, MSc, Manjula Maganti, MSc, and
Tirone E. David, MD, Toronto, Ontario, CanadaEarly postoperative hemodynamic performance of the aortic prosthesis seems to be unaffected
by the presence of a mitral valve prosthesis in patients who have undergone double valve
replacement.S78 Ideal site for ventricular anchoring of artificial chordae in mitral regurgitation
Alberto Weber, MD, Samuel Hurni, MD, Stijn Vandenberghe, PhD, Andreas Wahl, MD,
Thierry Aymard, MD, Rolf Vogel, PhD, MD, and Thierry Carrel, MD, Berne, SwitzerlandUpcoming minimally invasive devices target the left ventricular apex as an anchoring point for
artificial mitral neochordae, rather than the corresponding papillary muscle. Cardiac magnetic
resonance imaging was used to compare these 2 different approaches. Anchoring of neochordae at
the papillary muscles should be preferred over the left ventricular apex.S82 New innovative instruments facilitate both direct-vision and
endoscopic-assisted mini-mitral valve surgery
Ryohei Yozu, MD, PhD, Kazuma Okamoto, MD, PhD, Mikihiko Kudo, MD, PhD,
Hidenori Nonaka, BE, and David H. Adams, MD, Tokyo, Japan, and New York, NYNewly innovated mini-valve systems, including a mini-thoracotomy spreader and left atrial
retractors, and specific surgical techniques designed for working in a limited space facilitate mitral
valve surgery via mini-thoracotomy. The special setting realizes a favorable surgical outcome even
in the complex pathology of mitral valve insufficiency.S86 Comparative effectiveness of minimally invasive versus traditional sternotomy
mitral valve surgery in elderly patients
Alexander Iribarne, MD, MS, Rachel Easterwood, BA, Mark J. Russo, MD, MS,
Edward Y. Chan, MD, Craig R. Smith, MD, and Michael Argenziano, MD, New York, NY, and
Chicago, IllIn an assessment of the comparative effectiveness of a minimally invasive versus traditional
sternotomy approach for mitral valve surgery in elderly patients, the approaches demonstrated no
difference in morbidity or mortality; however, the minimally invasive approach was associated with
shorter hospitalization, decreased resource use, and improved postoperative functional status.Endocarditis S91 Extending the scope of mitral valve repair in active endocarditis
Laurent de Kerchove, MD, Joel Price, MD, MPH, Saadallah Tamer, MD, David Glineur, MD, PhD,
Mona Momeni, MD, Philippe Noirhomme, MD, and Gebrine ElKhoury, MD, Brussels, BelgiumWe retrospectively reviewed 2 decades of experience in mitral valve repair for active endocarditis.
The results show that a repair-oriented surgical approach achieves a reparability rate of 80% with
good long-term results. Patch techniques were used in 60% of the cases and offer a durability rate
that approximates that of no-patch techniques.)
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commissurotomy—a single-center experienced Cardiovascular Surgery c April 2012Daniel T. Reichart, Ralf Sodian, MD, Rudolf Zenker, MD, Werner Klinner, MD,
Christoph Schmitz, MD, and Bruno Reichart, MD, Munich, GermanyWe report on closed and open mitral valve commissurotomy with ultra-long-term results up to 50
years. Although mitral valve commissurotomy is rarely performed today, the long-term results are
excellent and serve as a standard for contemporary interventions.
